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Large proportions of minority group members commonly report experiencing 
interpersonal racial discrimination in many different domains of their lives, and this 
exposure to discrimination may be particularly salient for minority group members 
attending Predominantly White Institutions (PWIs). Persistent exposure to discrimination 
has been linked to diminished wellbeing. Given this link, research has begun to identify 
potential buffers to the association between racial discrimination and diminished mental 
health. One such protective factor is racial ideology. The current paper investigates 
whether racial identity attitudes serve as protective factors between racial discrimination 
and mental health outcomes using daily diary data from 146 students attending a large, 
midwestern PWI. Results show, among seven racial identity attitudes, assimilationist 
(believing in the integration and full participation of all racial groups into one culture) 
and private regard (having warm feelings toward the racial group to which one belongs) 
identities are protective against feelings of loneliness. However, the current analyses also 
show that nationalist beliefs (loyalty to one’s own racial group) magnify daily feelings of 
anger and anxiety when exposed to discrimination.   
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INTRODUCTION 
Large proportions of minority group members commonly report experiencing 
interpersonal racial discrimination in many different domains of their lives, and these 
experiences are significantly more likely to happen to those who are upwardly mobile 
(Colen et al. 2017; Robert Wood Johnson Foundation, 2017). While the occurrence of 
discrimination is far reaching, this prevalence is particularly important for minority group 
members who live, work, and participate in predominantly White colleges and 
universities (PWI) because of their existence in traditionally White, elite spaces (Colen et 
al. 2017). This persistent exposure to racial discrimination is linked to deteriorated mental 
health in African Americans and Hispanics in particular (Kessler, Mickelson, & Williams, 
1999), which contributes to the differential health outcomes observed among racial 
groups in the United States (Colen et al. 2017; Thorpe, Roland, & Kelley-Moore, 2013). 
It is for this reason that focused attention on the experiences of minority students at PWIs 
is paramount in the discussion of discrimination and its effects on psychological health 
and wellbeing, as this population is at increased risk for exposure to interpersonal 
discrimination events, and thus diminished mental health. 
The college experience is fraught with new challenges, opportunities, and 
experiences that often diverge greatly from those in earlier contexts (Misra and McKean 
2000). Leaving home, moving into residential college settings, and shifting social 
networks all present new opportunities for young adults to explore new lifestyles and 
experiences (Misra and McKean 2000). While this newfound freedom can be positive in 
many ways, there is also heightened potential for strain as students work through their 
new social roles and freedoms (Crosnoe and Johnson 2011). This is particularly salient 
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for students of color who attend PWIs, as many minority students at these institutions are 
upwardly mobile in their transitions from high school to college. This transition puts 
students of color at higher risk for deteriorated mental health as a result of the persistent 
racial discrimination they face in hostile classroom, residential, and social environments 
(Colen et al. 2017; Hope, Hoggard, and Thomas 2015; Johnston-Guerrero 2016).  
The perpetual experience of interpersonal racial discrimination is detrimental to 
psychological health and wellbeing. Those who report experiencing discrimination 
exhibit increased anger, anxiety, and depression. Similarly, interpersonal discrimination 
contributes to negative affective states in people of color, which inhibits positive 
academic and social functioning (Cohen, Janicki-Deverts, and Miller 2007; Hope et al. 
2015). Racism and discrimination also induce feelings of social rejection, loneliness, and 
isolation (Eisenberger and Lieberman 2004; Smart Richman and Leary, 2009). The 
negative psychological states that arise as a result of discrimination, while detrimental in 
themselves, have the potential to affect many important aspects of people’s lives, such as 
physical health (Goosby et al. 2018), academic achievement and adjustment (DeBerard, 
Spielmans, and Julka 2012), and occupational success (Olsen et al. 2013). These links 
between discrimination and deleterious mental health, however, may be ameliorated by 
the cultivation of strong racial identity attitudes, though this buffer may be more 
complicated than the existing literature suggests. 
Recently, more attention has been given to racial identity as a buffer between 
racism and health in minority populations (Neblett and Carter, 2012; Seaton et al. 2011; 
Sellers 2006). Racial identity refers to one’s thoughts and attitudes about, or feelings 
toward their particular racial group. According to Sellers’ (2013) Multidimensional 
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Model of Racial Identity (MMRI) these attitudes are often complex and capture the 
dynamic beliefs that a person of color may have regarding race and their place within 
racial hierarchies. Sellers’ model includes seven racial identity facets, including 
centrality, public regard, private regard, assimilation, humanist, minority, and nationalist 
identities. This model suggests that several racial identity beliefs can exist at one time 
within a person, and these beliefs are related to centrality of race to one’s self concept, the 
public and private beliefs about one’s racial group, the degree to which one believes in 
assimilation, nationalism, or humanism, and the extent to which a person identifies with 
other minority groups as a whole. These different attitudes help to contribute to our 
understanding of the ways that discrimination affects mental health in people of color. 
Evidence, while mixed, suggests that positive racial identity attitudes in regard to one’s 
own racial group not only bolsters learning, self-esteem, and achievement but also 
mitigates the adverse effects of interpersonal discrimination on mental health (Parham & 
Helms, 1985; McDonald, & Vrana, 2007; Sellers 2006). Further, specific MMRI attitudes 
such as high centrality, assimilationist, and positive private regard attitudes have been 
found to moderate the effects of discrimination on various psychological outcomes 
(Banks and Kohn-Wood 2007; Caldwell et al. 2011; Sellers et al. 2004). 
The current paper investigates the potential pathways through which racial 
identity might moderate the effects of daily interpersonal racial discrimination on anger, 
anxiety, loneliness, depressive symptoms, and positive affect in a sample of 146 primarily 
non-White students at a PWI in the Midwest. I utilize daily diary entries that were 
collected over a one or two-week period in order to shed light on the complicated 
landscape that is racial identity and its relationship with minority mental health. The 
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purpose is to examine the extent to which holding strong racial identity attitudes, as 
measured by Sellers’ MMRI, are protective in linking interpersonal discrimination and 
mental health outcomes of students of color on a daily level at a PWI.  
LITERATURE REVIEW 
Interpersonal Discrimination among Minority Students at PWIs 
The experience of discrimination at both the interpersonal and institutional levels 
is not uncommon in the United States for people of color. Specifically, 51-52 percent of 
African Americans, 32-35 percent of Asian Americans, and 33-37 percent of Latino 
Americans report experiencing interpersonal racism in the form of racial slurs or 
insensitive comments (Robert Wood Johnson Foundation, 2017). What is unique about 
the experience of discrimination for students in the college setting, however, is that they 
are at risk for more frequent and persistent interpersonal discriminatory experiences 
relative to their White counterparts (Colen et al. 2017; Robert Wood Johnson Foundation, 
2017). This is likely a function of both minority students’ upward mobility into statuses 
traditionally and historically occupied by Whites, and the sheer disproportion of White-
to-minority students at PWIs (Colen et al. 2017). 
As minority students make the transition from high school to college, they are 
faced with enormous pressures. Specifically, students must learn to navigate new 
academic expectations, social roles, and freedoms that accompany any students’ 
transition to college regardless of race or ethnicity (Misra and McKean 2000). Students of 
color must also simultaneously maneuver the unique challenges of possibly being lower 
SES and having less preparation in high school than their peers on average (Loo and 
Rolison, 2016). They may also experience greater alienation amongst their White 
       5 
counterparts as well as mounting pressures to succeed resulting from the expectation of 
higher dropout rates among students of their racial and ethnic backgrounds (Loo and 
Rolison, 2016).  
Many of these students of color who must simultaneously navigate the stresses of 
being a college student as well as a racial minority group member report difficulty in their 
daily lives as students. For instance, African American students at PWIs report that their 
peers and instructors viewed them as inadequate and unable to productively contribute to 
classroom discussion. These same students also reported feeling that they were constantly 
“called out” or made to speak about questions related to Black people in general, and that 
they were the only Black people in their classes (Solorzano et al. 2000). As a result, 
students of color often limit themselves to ethnic-related student involvement activities 
where they feel they will be accepted, and many of these students feel as though it is their 
responsibility to incite change in their universities’ racial climate, which introduces 
enormous pressure and exposure to even more backlash (Jones, Castellanos, and Cole 
2002). However, this involvement is dependent on whether PWIs have cultural centers 
and offer support to students of color and their campus groups in the first place (Jones, 
Castellanos, and Cole 2002). These unique conditions for students of color at PWI’s 
consequently place them at greater risk for threats to their psychological health. 
Discrimination as a Stressor 
Many social scientists have approached interpersonal discrimination as a stressor 
and have used stress process theories to conceptualize the association between 
discrimination and health (Clark, Anderson, Clark and Williams, 1999). One such theory 
is Lazarus and Folkmans’s model of stress and coping (1984). According to Lazarus and 
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Folkman, there are two key parts to the stress process. First, they posit that stress is 
transactional. In this way, the environment interacts with personal characteristics which 
may or may not lead to a person’s perception of an event as stressful. In other words, 
there is an appraisal process that goes along with the experience of environmental stimuli. 
The second element of the stress and coping model deals with the coping strategies one 
has to deal with an event that is determined to be stressful. Together, Lazarus and 
Folkman’s stress process model offers a conceptual framework to assess how situations 
of discrimination may be perceived as such, and how those situations interact with a 
person’s coping strategies to produce some outcome, such as feelings of loneliness, anger, 
anxiety, and depressive symptoms.  
According to Clark et al. (1999), there are many useful applications of the stress 
and coping theory to the study of discrimination. Specifically, the authors discuss several 
potential pathways through which racism can affect health. This biopsychosocial 
adaptation of Lazarus and Folkman’s model shows that social factors such as 
discrimination lead to negative health effects when a person has ineffective or few 
cognitive or social coping resources to deal with that perceived stressor. In this paper, I 
consider an adapted stress and coping model and posit that students from marginalized 
racial groups at PWIs experience stimuli at their universities that, when perceived as 
discrimination, has a negative effect on their psychological wellbeing by causing 
increased feelings of social isolation, anger, anxiety, and depressive symptoms while 
decreasing their positive affect. I utilize this theoretical framework in particular because 
racial identity within social science literature has been frequently conceptualized as a 
positive coping strategy and has functioned as a moderator between various stressors and 
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psychological distress.  I expect that racial identity attitudes will be an important coping 
resource that will moderate these negative effects of discrimination on mental health in 
the current sample. 
Discrimination and Psychological Health 
Persistent exposure to discrimination by classmates, peers, faculty, and staff is one 
of the unique challenges faced by students of color that have detrimental effects on the 
mental health and wellbeing of these students. Together, the increased exposure to 
interpersonal discrimination in the forms of macroaggressions and hostility in the 
classroom, residential, and social settings at PWIs exposes students of color to increased 
risk of adverse psychological health outcomes that come along with discrimination 
events. Williams (1997) defines interpersonal racism as both verbal and nonverbal actions 
that contribute the differential treatment of people of color based on their race, and these 
actions can be both overt or subtle. Despite whether these events are seemingly faint or 
obvious, much of the existing literature concludes that if the events are perceived as and 
attributed to racism by people of color, they have clear implications for mental health 
(Chae, Lincoln, and Jackson 2011). There is some debate, however, as to whether 
attribution matters, or if the effects of discrimination lie more in the events themselves 
(Chae et al. 2011).  
Psychological stress occurs when a person experiences demands from their 
environment that extends beyond their ability to adapt or adequately cope with that 
demand (Cohen, Janicki-Deverts, and Miller 2007). The negative effects of stress can 
manifest from both prolonged and brief experiences with negative stimuli, indicating that 
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isolated, one-off experiences of discrimination have consequences as well as continuous 
exposure (Cohen et al. 2007). 
Exposure to interpersonal discrimination affects mental health through various 
pathways such as negative affective states (Cohen et al. 2007), heightened psychological 
arousal (Hope, Hoggard, and Thomas 2015), and by impacting self-esteem and feelings 
of connectedness (Eisenberger and Lieberman 2004; Goosby, Cheadle, and Mitchell 
2018). When a person experiences psychological stressors, it influences their emotional 
and mental states, causing more occurrences of negative affect such as feelings of anger, 
anxiety, and depression (Cohen, Janicki-Deverts, and Miller 2007). African American 
college students who report experiencing various race-related microaggressions are more 
likely to feel lonely and angry and are also more likely to feel as though they are not 
afforded the same opportunities as their White counterparts (Solorzano, Ceja, and Yosso 
2000). These increased levels of anxiety, anger, and depressive symptoms not only have 
consequences for people’s continued psychological wellbeing, but also for their academic 
achievement and adjustment in college (DeBerard, Spielmans, and Julka 2012; Parker & 
Flowers, 2003), their physiological health (Goosby et al. 2018) and their occupational 
success (Olsen et al. 2013).  
Aside from anger, anxiety, and depression, discrimination also impacts feelings of 
social connectedness among college students. Interpersonal discrimination can affect 
mental health by altering evaluations of the self, which in turn affect feelings of 
loneliness and social connection (Eisenberger and Lieberman 2004). Social rejection in 
the form of discrimination, stigmatization and ostracism is important because it 
negatively impacts the social and academic success of college students (Smart Richman 
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and Leary 2009; Solorzano et al. 2000). Specifically, Smart Richman and Leary (2009) 
identify the antisocial responses that result from experiencing unfair treatment not only 
affect a person’s subsequent desire to interact socially, but also leads to feelings of anger, 
anxiety, and depression. These latter responses also affect social integration by reducing a 
person’s social desirability in some cases (Smart Richman and Leary 2009). Therefore, 
experiencing discrimination can directly cause feelings and situations of social isolation 
and loneliness, which impacts adjustment at college and academic participation (Jones, 
Castellanos, and Cole 2002).  
The Moderating Role of Racial Identity Attitudes 
Potential protective factor between the negative consequences of discrimination 
and poor mental health are racial identity attitudes. In this paper, racial identity refers to 
one’s thoughts and attitudes about, or feelings toward their particular racial group. This 
concept differs from racial identification, which refers to how an individual labels 
themselves racially. Racial identity attitudes encapsulate the degree with which one’s 
belonging to an ethnic group defines their self-concept. This racial identity can be 
thought of as a multi-dimensional trait that encompasses feelings about oneself, feelings 
about others of one’s own racial group, feelings about how the public regards one’s racial 
group, and even feelings about other minority groups or human beings as a whole (Sellers 
et al., 2003).  
Traditionally, much of the research on racial identity conceptualizes the term in 
two main ways: developmental and multidimensional. Developmental models, such as 
Cross’ (1991) Nigrescence model, and Phinney, Erikson, and Marcia's theories of racial 
identity assume that racial identity grows through investigation and exploration of oneself 
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(Yip, Sellers, and Seaton 2006). In a study involving 940 African American adolescents, 
college students, and adults, Yip, Sellers, and Seaton (2006) investigated racial identity 
using a developmental approach consistent with Phinney, Erikson, and Marcia's theories 
of racial identity that assume four stages to racial identity development. The four stages 
are diffused, foreclosed, moratorium, and achieved. Each stage represents an identity 
status that range from a complete lack of commitment and internalization of one's racial 
identity to a stage of acceptance and understanding of how they define themselves in 
terms of race. They found that, developmentally, racial identity statuses progress with age 
(Yip et al. 2006). However, developmental models do not focus on the content of the 
racial identity attitudes, rather they study more closely how solid or unwavering one’s 
views are. This is why racial identity content is a more useful measure here, given that 
college students are at varying levels of identity statuses based on a wide range of factors. 
The second method of assessing racial identity involves a multidimensional 
approach, which is the approach used in the current research. A multidimensional 
approach to racial identity assumes that racial identity attitudes are complex and multi-
faceted, encapsulating much more than the traditional stage models of racial identity 
development. I use Sellers’ (2013) Multidimensional Model of Black Identity (MMBI), 
which has been adapted to assess the identities of Black and non-Black people (MMRI). 
There are four scales included in the overall MMBI measurement including scales on 
centrality, regard (private & public), and ideology (assimilation, humanist, oppressed 
minority, and nationalist).  
Each MMRI facet refers to a different dimension of racial identity attitudes. 
Centrality relates to the importance of one’s race to their self-concept, where higher 
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levels indicate more importance. Private regard encapsulates one’s own personal feelings 
about people of their same racial group, while public regard refers to how the participant 
believes their racial group is perceived by others. For each of the regard subscales, higher 
scores indicate warmer, more positive feelings about the racial group. The assimilation 
subscale addresses the extent to which a participant believes members of their racial 
group should subscribe to the dominant American culture, where higher scores indicate a 
stronger belief in conformity among racial groups. The Humanist subscale refers to a 
person’s belief that their humanity and connection to the “human race” is more/less 
important than their connection with their ascribed racial group. Here, higher scores 
indicate increased identification with the “human race.” The Oppressed Minority subscale 
addresses one’s racial group’s experience in relation to other oppressed groups, where 
higher scores indicate stronger agreement that different minority groups experience 
similar treatment. Finally, the Nationalist subscale refers to the extent to which a person 
should be loyal to their ascribed racial group, where higher scores indicate higher 
allegiance to one’s identified racial group (Sellers, 2013). While the current study focuses 
on the content of racial identity rather than its development, there is no doubt that the two 
are closely related. In fact, those who have reached achieved statuses of racial identity 
(i.e. more solid understandings of race as it relates to them) are higher in measures of 
centrality and public regard (Yip et al. 2006).   
Regardless of conceptualizations, evidence suggests that strong racial identity 
development and attitudes are associated with positive outcomes such as the use of 
healthy coping strategies and resilience against adversity (Brittian 2012). Hughes and 
colleagues (2015) used data from the National survey of American Life to study the 
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effects of Racial Identity on mental health using two perspectives: social identity theory 
and internalized racism perspectives. In concordance with social identity theory, which 
presumes that positive group evaluation is linked to higher self-esteem and positive 
outcomes, results show that those who identify strongly with the African-American 
subgroup in the U.S. and who have more positive evaluations of the group have higher 
self-esteem, fewer depressive symptoms, and greater mastery, thus supporting social 
identity theory. Likewise, Parham and Helms (1985) find that college students with 
immersive attitudes of their racial identity (i.e. students desiring to surround oneself with 
symbols and the history of their own racial group) show higher levels of self-esteem 
(Parham & Helms, 1985).  Results also showed, however, that those with a less-favorable 
view of their racial group showed signs of higher depressive symptoms and lower 
mastery (Parham & Helms, 1985), which provides support for an internalized racism 
perspective (Hughes et al. 2015). 
Previous research using Sellers’ MMRI racial identity attitudes shows that some 
attitudes modify the association between interpersonal discrimination on various 
psychological health indicators as well. Specifically, higher assimilationist and lower 
centrality identity attitudes are associated with more depressive symptomology when 
faced with discrimination in a sample of African American college students (Banks and 
Kohn-Wood 2007). In other words, those students who believe that assimilation into 
dominant American culture is important and those who feel that their race is less 
important to their own self-concepts were both more likely to be depressed (Banks and 
Kohn-Wood 2007). Higher centrality identity, however, is associated with less anger and 
violent behavior in African American men (Caldwell et al. 2004). Lastly, low public 
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regard and high private regard attitudes are associated with better psychological 
functioning in African American adolescents when exposed to discrimination (Sellers et 
al. 2006). This evidence suggests that, in some ways, racial identity can serve as a buffer 
between discrimination and mental health outcomes. Lastly, higher nationalist identities 
have been found to serve as a buffer between perceived discrimination and psychological 
distress in sample of 267 African American college students (Sellers & Shelton, 2003). 
While promising, future sociological work must contribute to investigating a wider range 
of MMRI identities in more diverse samples of minority college students to identify 
whether all types of identity beliefs are salient, or just a select subset.  
Results on the role of racial identity in discrimination and mental health, although 
promising, have been mixed. A 2011 study on the role of racial identity as a moderator 
between discrimination and psychological health found no significant results when it 
comes to racial identity as a buffer (Seaton et al. 2011). Specifically, the authors 
concluded that none of the seven dimensions of Sellers MMBI moderated the effects of 
discrimination on self-acceptance, positive relationships with others, autonomy, 
environmental mastery, purpose in life, or personal growth (Seaton et al. 2011). However, 
other studies show that racial identity does moderate the relationship between 
discrimination and identity Sellers et al. (2006). Results are also mixed whereby some 
attitudes prove to be beneficial, but other racial identity attitudes seem to be unrelated to 
psychological wellbeing. For instance, high centrality and private regard have been 
identified as beneficial, while the minority and humanist identity facets have been largely 
unrelated to psychological functioning (Sellers et al. 2006; Seaton et al. 2011). The 
current study attempts to shed light on multiple facets of racial identity attitudes to 
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uncover its potentiality to benefit those students of color at PWIs who experience 
persistent interpersonal discrimination.  
The Current Study 
 Persistent exposure to interpersonal discrimination is an unfortunate reality for 
minority students who attend PWIs. While the association between discrimination and 
poor mental health has been well-documented, less research has focused on the role that 
racial identity may play in buffering this link. The current work attempts to add to the 
existing literature on the role of racial identity in the link between interpersonal 
discrimination and mental health in several ways. First, the current study utilizes a 
dynamic, daily-diary collection design where much of the previous literature is cross 
sectional, relying heavily on recall over long periods of time. This daily-diary design 
allows us to measure mental health directly following instances of discrimination each 
day, which allows for both better retrospective recall of events as well as within-person 
variation across time (Bolger and Laurenceau 2013). Second, I draw on several 
psychosocial measures, including anger, anxiety, loneliness, depressive symptoms, and 
positive affect to capture mental health experiences in minority students at PWIs whereas 
several previous studies focus on singular mental health outcomes. This allows for a 
fuller examination of both how discrimination affects psychological and emotional well-
being, and a more complex examination of combinations between identity measures and 
mental health outcomes. Finally, the current research specifically utilizes a population of 
young adults of color who attend a PWI during the time surrounding the 2016 election, 
capturing the experiences of a sample of minority students during a time of great political 
unrest. 
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Given these gaps, this study aims to identify the ways in which racial identity 
attitudes in the form of Sellers’ centrality, private regard, public regard, assimilation, 
minority, humanist, and nationalist subscales might moderate the negative effects that 
interpersonal discrimination has on anger, anxiety, loneliness, depressive symptoms, and 
positive affect in a sample of minority students attending a PWI. I utilize Harrell’s (1997) 
Racism and Life Experiences Scale to measure interpersonal discrimination, accounting 
for both the presence of an event, whether it was ascribed to racism, and how bothered 
the students was by it. I also use a multidimensional approach to measuring racial identity 
via Sellers’ MMRI to see how these identities map onto the associations between 
discrimination and mental health. With the daily-diary collection approach, I am able to 
capture how discrimination and mental health vary over time within students, and how 
their racial identity attitudes may affect their daily coping with stressful racism events. 
This is a crucial step in examining how discrimination dynamically affects minority 
students’ psychological functioning in real time.  
Hypotheses 
H1a: Discrimination will be associated with lower levels of mental health (i.e. higher 
anger, anxiety, loneliness, and depressive symptoms; lower positive affect). 
H1b: The effect of discrimination on mental health will be weaker for individuals with 
racial identity attitudes such as centrality, public regard, private regard, and minority 
identities (i.e. these identities will be protective moderators). 
H1c: The effect of discrimination on mental health will be stronger for individuals with 
racial identity attitudes such as assimilationist, humanist, and nationalist identities (i.e. 
these identities will be exacerbative moderators).  
       16 
DATA METHODS 
Sample and Data Collection 
The data were collected under the StudentHD project. College students from a 
large, predominantly White Midwestern university were recruited to the study via fliers 
and email referrals during the Fall semester of 2016 and Spring semester of 2017. The 
StudentHD data is comprised of a small convenience sample focused primarily on the 
recruitment of students of color. The aim of StudentHD was to observe the complex 
relationship between the daily exposure to interpersonal and vicarious racism, and 
rumination and various health outcomes, including both physical and psychological 
markers.  
Longitudinal data were collected in either a 2-week (Fall 2016, N=31) or 1-week 
(Spring 2017, N=115) daily diary study. Each student came to the lab for an initial visit 
where they took an intake survey. This visit was followed by 2- or 1-week daily diary 
surveys where participants completed a brief morning diary about sleep the previous 
night, and a more detailed diary each night which reflected on experiences, thoughts, and 
feelings over the course of the day. Amount of time that students participated (1 or 2 
weeks) was dependent on the semester in which they participated. Students then 
completed a post-survey exit interview. 
The current study utilized data collected at intake and the evening daily diaries. 
The full sample is composed of 146 total unique participants, each of them having up to 
14 daily observations across the study period. The respondents contributed a total of 1457 
unique time observations. For their participation, students could earn up to $210 in the 
Fall 2016 and $144 in the Spring 2017 semester. Due to the nature of data collection 
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protocols, participation was limited to students with a smartphone and data plan, which 
they were required to confirm before participation. Participation was also limited based 
on the availability of equipment, which was managed by a waitlist for students who were 
interested in participating. Recruitment prioritized to include Black/African American 
students, followed by Hispanic, Asian, and finally Whites students.   
Measures 
Dependent Variables 
 Psychological health was measured using five outcomes: 1) anger, 2) anxiety, 3) 
loneliness, 4) depressive symptoms, and 5) positive affect. Scale measures were provided 
by the National Institute of Health (NIH) Toolbox and the Center for Epidemiologic 
Studies Depression Scale (CES-D), which are included in Appendix A (National 
Institutes of Health 2017). Confirmatory factor analysis in Mplus version 7 was used to 
create the factor scores for the five psychological health scales. Model fit was assessed 
using the root mean square error of approximation (RMSEA) and comparative fit index 
(CFI) scores. Each item comprising the psychological health scales were coded on a scale 
from 1 (never) to 4 (often). Each scale was created such that both the within- and 
between-variance components are equal to 1 to facilitate parameter interpretation, and 
each scale was standardized so that effects can be directly interpreted as effect sizes.   
 First, anger was assessed using five items including statements such as “I was 
irritated more than people knew” and “I felt like I was ready to explode.” (RMSEA=.051, 
CFI= .999, alpha=.83). Second, anxiety was assessed using seven items included “I found 
it hard to focus on anything other than my anxiety” and “I felt tense.” (RMSEA=.056, 
CFI= .997, alpha=.87). Third, the loneliness measure was created using five items such as 
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“I felt alone” and “I felt that I am no longer close to anyone” (RMSEA=.058, CFI=.998, 
alpha=.83). Fourth, the depressive symptoms scale was comprised of fourteen items 
which include statements like “I felt hopeless” and “I could not stop feeling sad” 
(RMSEA=.059, CFI=.995, alpha=.93). Lastly, the positive affect scale was comprised of 
nine measures, including “I felt enthusiastic” and “I felt confident” (RMSEA=.111, 
CFI=.983, alpha=.53). 
Independent Variables 
First, the interpersonal discrimination measure was created using three measures 
drawn from Harrell’s (1997) Racism and Life Experiences Scale (RaLES); a) an event-
based self-report of daily discrimination experiences across 17 items, which may have 
occurred over the course of the day (0=no, 1=yes), b) an item asking if the respondent 
attributed the event to racial discrimination (1=no, 2=maybe, and 3=yes) for each 
reported event, and c) an item asking how bothered the respondent was by the event 
(1=no, 2=maybe, and 3=yes). The product of these three measures was then taken 
(eventXattributionXbothered) so that higher values represent events that were both 
attributed to race/racism and very bothersome, and the product was then summed across 
days. Due to high summed product scores (students could report multiple events over 
days), I took the square root to reduce the influence of these larger outlying values.   
In this way, the discrimination measure accounts for a) whether the person had an 
event for the course of the day, b) whether the event was attributed to race/racism, and c) 
how bothered the person was by the event. Thus, a score of "0" means the person did not 
have an event. A score of "1" indicates that a participant had an event, but did not 
attribute the event to race/racism and was not bothered by the event. A score of "9" 
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indicates that a person had an event, attributed the event to race/racism, and was very 
bothered by the event. 
 Second, the racial identity measures were adapted from Sellers’ (2013) 
Multidimensional Model of Black Identity (MMBI). While the original MMBI scale 
developed by Sellers included wording relevant in particular to Black respondents, I 
utilized and adapted MMRI version of the scale, where each time the word “Black” was 
cited in a prompt, the identity was replaced with the race the participant cited as their 
racial group. Each subscale involved answering prompts on a Likert scale ranging from 5 
“strongly disagree” to 1 “strongly agree” and each individual score represented the 
average of scores across the measures in each scale. These scores were then reverse-
coded for analyses so that higher values indicated higher levels of that specific facet of 
racial identity. Scores were then standardized (mean=0, SD=1) and grand mean centered. 
 First, centrality scale relates to the connection between one’s racial group and 
their self-concept. This subscale consisted of 5 summed items (i.e. “Overall, being 
(participant’s identified race here) has very little to do with how I feel about myself). 
Second, private regard encapsulates personal feelings about one’s own race, which 
consisted of three summed items (i.e. “I feel good about (participant’s identified race 
here) people.”). Third, public regard refers to how the participant believes their race is 
perceived by others. This subscale consisted of 4 summed items (i.e. overall, 
(participant’s identified race here)s are considered good by others.”). Fourth, the 
assimilation scale, consisting of four summed items addresses the extent to which a 
participant believes their racial group should subscribe to American culture (i.e. 
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“(participant’s identified race here)s who espouse separatism are as racist as White 
people who also espouse separatism.”).  
The Humanist subscale refers to the extent to which a person identifies with the 
“human race” over their ascribed racial group. This includes four summed items (i.e. 
“(participant’s identified race here) values should not be inconsistent with human 
values.”). The Oppressed Minority section, consisting of four items, addresses feeling 
about one’s racial group in relation to other oppressed groups (i.e. “The same forces 
which have led to the oppression of (participant’s identified race here)s have also led to 
the oppression of other groups.”). Lastly, the Nationalist subscale captures the extent to 
which a person should be loyal to their racial group (i.e. “It is important for (participant’s 
identified race here) people to surround their children with (participant’s identified race 
here) art, music and literature.”), consisting of four summed items. See Appendix B for 
the full scale items. 
 Controls.  
This analysis includes controls for gender (female=1), age, race, day of the week 
(weekday or weekend day; i.e. Thursday, Friday, or Saturday), and average daily 
discrimination (interpersonal discrimination variable averaged across days for each 
participant). I included both average daily discrimination (control) and daily 
discrimination (main independent variable) in the models to account for those who 
consistently reported high or low numbers of discrimination events.  
Analytic Strategy 
The focal predictor variable, interpersonal discrimination, was measured daily. 
Gender, race, and racial identity (i.e. centrality, private regard, public regard, 
       21 
assimilation, humanist, minority, and nationalist) were assessed during the intake only. 
Thus, these traits were fixed across the period of participation. All models also include a 
day-level control for whether the day during the study period was a weekend (i.e. 
Thursday, Friday, Saturday).  
This study utilizes a two-level random intercept model in which time is nested 
within students. In this way, I assess whether interpersonal discrimination experienced 
both daily and across the study period influences psychological health outcomes, and 
how racial identity may moderate these associations. Variables have been group mean 
centered for interpretation. Cross-level interactions were tested for each of the five 
mental health outcomes and each of the seven racial identity facets, yielding 35 total 
interactions. Tables 2-6 show psychological health outcomes (anger, anxiety, loneliness, 
depressive symptoms, and positive affect), across 7 models, each model including an 
individual identity measure and the interaction between that identity measure and 
interpersonal discrimination as measured at the daily level. All analyses were conducted 
using Stata 13, with the exception of the interpersonal discrimination and racial identity 
factor scores, which were conducted using Mplus Version 7. 
 




Table 1. Descriptive Statistics 
 Mean/Percent SD Minimum Maximum 
Predictors     
Everyday Discrimination 0 1 -5.47 11.61 
Racial Identity     
Centrality -0.07 0.99 -3.07 1.60 
Assimilation -0.01 0.99 -2.37 1.50 
Public Regard 0.05 0.99 -2.58 2.16 
Private Regard -0.05 1.00 -3.19 1.00 
Humanist -0.09 0.99 -1.72 2.62 
Minority 0.00 1.02 -2.77 1.92 
Nationalist -0.05 1.00 -2.18 2.27 
Controls     
Age (Years) 20.30 1.72 18 31 
Gender     
Male 38.82%    
Female 61.18%    
Race     
Black 52.12%    
Continental 
African 14.17%    
Hispanic 19.74%    
Other (White & 
Asian) 13.97%    
White 7.99%    
Asian 5.98%    
Day of Week     
Weekend 42.31%    
Weekday 57.69%    
Outcomes     
Anger -0.05 1.36 -1.29 4.41 
Anxiety -0.04 1.38 -1.52 4.44 
Loneliness -0.08 1.36 -1.33 5.36 
Depressive 
Symptoms -0.09 1.36 -1.68 5.50 
Positive Affect 0.01 1.40 -3.33 2.44 
Notes: Age variable was standardized within regression models; White & Asian 
participants were collapsed into “Other” within regression models 
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Table 1 shows descriptive statistics for all study variables. Black students 
composed the largest race/ethnic group, making up about half of the sample (52.12%), 
followed by Hispanics at about 20 percent, Continental Africans at about 14 percent. 
Finally, Asians and Whites, together, made up about 14 percent of the sample. Given that 
White (7.99%) and Asian (5.98%) students made up a very small proportion of the 
sample, they were grouped together into an ‘other race’ category for the purpose of our 
analyses. Women made up approximately 60 percent of the sample, and the mean age of 
participants is 20.3 years. About 42% of all the observations occurred on weekend days 
(i.e. Thursday, Friday, or Saturday) over the study period. The anger, anxiety, loneliness, 
and depressive symptoms scales are all left-skewed, indicating that most students 
reported lower values on these scales. The positive affect scale is relatively normally 
distributed. 
Multivariate Statistics 
 Tables 2-6 show the two-level random intercept results for anger, anxiety, 
loneliness, depressive symptoms, and positive affect as a function of interpersonal 
discrimination along with the seven racial identity facets. Therefore, each table presents 
results relevant to a single outcome, including seven models in each table. In addition, 
each model includes an interaction between the tested identity measure and interpersonal 
discrimination at the daily level. Each column represents a unique model, where the row 
labeled “Racial Identity” (R9) corresponds to the identity titled at the top of each column 
(Model 1-7), and the row labeled “Identity*Discrimination Interaction (L1)” (R10) 
represents the cross-level interaction of the specific column-labeled racial identity facet 




 Results of all seven models in Table 2 indicate that daily interpersonal 
discrimination is positively associated with anger, supporting hypothesis 1a. Similarly, 
the average experience of interpersonal discrimination across days was associated 
positively with anger (Table 2, Models 1-7, R1 & R2). As seen in Figure 1, as nationalist 
identity increased, the effect of discrimination on anger also increased, thus showing 
nationalist identity to have an exacerbating effect on anger, providing partial support for 
hypothesis 1c (Table 2, Model 7, R10; !=0.071, p<.05). Centrality, Private Regard, 
Public Regard, Assimilation, Humanist, and Minority identities were not significant 




       26 
Anxiety 
Results of all seven models indicate that daily interpersonal discrimination is 
positively associated with anxiety at the daily level and between students over the study 
period, supporting hypothesis 1a (Table 3, Models 1-7, R1 & R2). Similar to anger, 
nationalist identity exacerbated the effect of discrimination on anxiety, thus nationalist 
identity also moderates the effect on anxiety when exposed to interpersonal 
discrimination, providing partial support for hypothesis 1c  (Figure 2; Table 3, Model 7, 
R10; !=0.065, p<.05). Centrality, Private Regard, Public Regard, Assimilation, 
Humanist, and Minority identities were not significant moderators of discrimination’s 
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Loneliness 
Interpersonal discrimination at both the daily level and across all days was 
positively and significantly associated with feelings of loneliness, supporting hypothesis 
1a (Table 4, Models 1-7, R1 & R2). Two factors of racial identity, including private 
regard (Table 4, Model 2, R10; !=-0.091, p<.01, SE=0.03), and assimilation (Table 4, 
Model 4, R10; ! =-0.068, p<.05, SE=0.03) moderated the effect of daily discrimination 
on loneliness, such that high levels of self-reported identity in these domains was 
associated with improved (i.e. buffered) self-reported loneliness. These associations can 
be observed in Figures 3 and 4, respectively and provide partial support for hypothesis 
1b. Centrality, Public Regard, Humanist, Nationalist, and Minority identities were not 
significant moderators of discrimination’s effect on loneliness. 
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Depressive Symptoms 
 Interpersonal discrimination was positively associated with depressive symptoms 
both the daily within students and between students, supporting hypothesis 1a (Table 5, 
Models 1-7, R1 & R2). None of Sellers’ seven identity facets were significant moderators 
of the association between discrimination and depressive symptoms, thus not supporting 
hypotheses 1b and 1c.  
Positive Affect 
 Interpersonal discrimination was not significantly associated with positive affect 
daily or across the study period (i.e. between students) which does not support hypothesis 
1a (Table 6, Models 1-7, R1 & R2). Similarly, racial identity did not significantly 
moderate the relationship between daily interpersonal discrimination and positive affect. 
Day of the week (i.e. weekend) was positively associated higher positive affect across all  
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seven models (Table 5, Models 1-7, R8), indicating that people were happier on the 
weekends across models. Hispanic students were significantly less happy compared to 
Black students, but given restrictions in the sample this requires further investigation. 
Lastly, higher public regard was associated with increased positive affect (Table 6, Model 
3, R9; !=0.232, p<.01), while higher humanist identities were associated with lower 
positive affect (Table 6, Model 5, R9; !=-0.193, p<.05).  
DISCUSSION 
Overall, these results are consistent with previous research on discrimination and 
mental health outcomes. (Cohen et al. 2007; Eisenberger and Lieberman 2004; Goosby et 
al. 2018). Specifically, daily interpersonal discrimination was associated with increased 
levels of anger, anxiety, loneliness, and depressive symptoms, providing support for 
hypothesis 1a predicting that discrimination would lead to diminished mental health. 
Results of the current analyses also support the previous work of Banks and Kohn-Wood 
(2007) and Sellers (2006), which conclude that racial identity attitudes do, in fact, 
moderate the effects of discrimination on various mental health outcomes. However, this 
is only true for a subset of Sellers’ racial identity facets. Specifically, assimilation, 
nationalist, and private regard identities were significant moderators of the effects of 
discrimination on the mental health outcomes. The current results both add to and 
complicate the narrative about racial identity in the social science literature in providing 
evidence that not all racial identity attitudes are protective in the face of racial 
discrimination on psychological health. For instance, nationalist racial identity amplifies 
these effects in the particular context captured in these data. I elaborate on these findings 
below. 
       34 
Racial Identity as a Moderator of Discrimination on Psychological Health 
Assimilationist identity was a significant moderator of discrimination’s effects on 
mental health. Specifically, garnering an assimilationist perspective was protective 
against heightened feelings of loneliness when faced with interpersonal discrimination in 
the current sample of largely-minority college students. It is possible that this orientation 
toward participating in the mainstream culture and sharing human qualities, regardless of 
race may help to buffer against negative mental health outcomes such as loneliness 
because it offers a sense of a wider interconnectedness, regardless of the actions of a few 
others.  
Private regard, like assimilationist identity, was also protective in the face of 
interpersonal discrimination against loneliness but had no moderating effect when it came 
to the other outcomes, which is consistent with Sellers et al.’s findings on the role of 
racial identity in the association between discrimination and psychological functioning in 
African American adolescents (2006). Private regard refers to one’s own appraisals of the 
racial group to which they belong, where high private regard indicates warmer, more 
positive feelings about one’s own racial group. Consistent with past research, these 
results indicate that positive views of one’s own racial group offer a defense against 
negative psychological outcomes (Sellers et al. 2006; Rowley, Sellers, Chavous, and 
Smith 1998). However, unlike Sellers, the current analyses did not show any significant 
effects of public regard attitudes, or beliefs about how the wider culture views one’s own 
racial group, on the psychological outcomes presented in this paper. It is possible that 
these positive feelings about one’s racial group serve as a protective buffer against 
loneliness by lessening the internalization of wider racists ideologies because of one’s 
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strong, positive feelings about their identity group. Given that internalization has been 
posited as an important mechanism through which discrimination affects psychological 
functioning (Jones, 2000), positive feelings could serve as a direct opposition to this 
process. Public regard, however, may not be a significant moderator in this case because 
the perceived appraisals of others are perhaps less clear or consistent compared to one’s 
own views of their identified racial group. 
Lastly, nationalist identity moderated the effects of interpersonal discrimination 
on anger and anxiety. The effects of discrimination on anger and anxiety were stronger 
for individuals with higher levels of nationalist identity. This suggests that some 
identities, while potentially objectively positive, have a complicated effect on 
psychological wellbeing. Specifically, the nationalist facet has the potential to be harmful 
to those who espouse this specific type of identity when it comes to levels of anger and 
anxiety. This finding adds to previous literature by identifying certain beliefs and 
attitudes that may not fit the identity-as-buffer framework. While some work has 
previously identified that assimilationist and public regard identities exacerbate the 
effects on psychological health in the face of discrimination (Banks and Kohn-Wood 
2007; Sellers et al. 2006), the wider discussion focuses on how racial identity is 
protective. These results, however, help to tease out the complexities of racial identity 
attitudes in general.  
This association between nationalism and anger and anxiety may exist because of 
the loyalty and support that is inherent in these beliefs for one’s racial group. Nationalist 
views of one’s race invoke desires to uphold the legacy of one’s racial group through 
loyalty to them politically, financially, and even romantically. This intense sense of 
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devotion, when questioned or opposed by others in the form of racism, appears to have 
serious psychological consequences for those who have these views. When considering a 
stress theory perspective, nationalist identity may be developed as a cognitive coping 
strategy to deal with other domains of phycological wellbeing. Future research should 
look into the mechanisms through which nationalism affects these psychological 
outcomes.  
Minority Student Experiences at Predominantly White Institutions 
While many argue that the United States is a "post-racial" society whereby racism 
is no longer a defining structural characteristic that shapes life chances, research such as 
this suggests otherwise. The systems of domination that once existed in the form of Jim 
Crow are now manifested in other forms of institutionalized racism and what Bonilla-
Silva (2015) and Brooks (1990) refer to as "smiling racism" or “colorblind racism.” 
These forms of discrimination, as identified in the current analyses have serious 
consequences for mental health as well as the formation of racial identity attitudes 
(Bonilla-Silva 2015; Bobo and Fox 2003). With racial tensions rising in the United 
States, especially on college campuses, people of color are exposed to a multitude of 
racially-driven words and acts, both subtle and increasingly overt. These racial tensions 
may not only induce stress on a daily basis but also have far-reaching implications for 
individuals’ health and wellbeing.  
Importantly, the negative effects of discrimination can begin as early as 
childhood. Thus, across the life course, individuals may develop attitudes and strategies 
that are beneficial to their health, and refrain from ones that may be harmful. Even high 
school racial composition has consequences for self-rated health in adulthood, and Black 
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people who attended schools with higher percentages of Whites consistently reported 
poorer health in the same study (Goosby and Walsemann 2012). Given this knowledge, it 
is imperative to pay special attention to predominately White college campuses, a place 
where interpersonal racism is inescapable, especially for students who live on campus. 
Limitations and Further Directions 
The current research, while novel in many ways, is not free from drawbacks. 
Specifically, while there are many observations to allow for within-participant variations, 
the sample consists of just 146 distinct students in total attending one PWI. Future 
research should address this with a larger sample size as well as with samples extracted 
from other PWIs. Along this same vein, future research would also benefit from including 
samples of students from different geographical regions and schools with varying racial 
compositions to allow for diverse perspectives in that respect. 
Another limitation of the current study is the fact that the data was collected 
around the time of the 2016 presidential election. While also a strength in many ways, the 
fact that the data were collected at a time of political and cultural unrest in the United 
States, the results may be unique to this historical context.  
 Future research might look more closely at the unique challenges students with 
intersectional oppressed identities face at these large, homogenous institutions, and how 
racial identity may intersect with gender and sexual identities.  
Conclusions 
Results of the current study show that minority students at PWIs are still 
experiencing the discrimination that many believe is solely a part of the past. This 
persistent exposure leads to increased anger, anxiety, loneliness, and depressive 
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symptoms. While the results suggest that assimilation and private regard identities may 
absorb some of this shock, they do not completely dissolve the psychological distress that 
results from daily encounters with racist opinions, actions, policies, and beliefs.  
Further, espousing a nationalist identity resulted in an intensified psychological 
reaction to discrimination in the current sample, specifically when it comes to anger and 
anxiety. These psychological states have particular negative consequences for college 
students. Specifically, resulting negative affective states like anger, anxiety, and 
depressive symptoms adversely impact college students’ GPAs (Eisenberg, Golberstein, 
and Hunt 2009), physical health (Herrero et al. 2010; Thorpe, Roland, and Kelley-Moore 
2013), and health behaviors in general (Paradies 2006; Hope et al. 2015 Pascoe and 
Richman 2009). Eisenberg, Golberstein, and Hunt (2009) find that anxiety and depression 
significantly predict lowered GPA in college students. Anger is also linked to poor 
physical health by causing increased heart rate, arterial tension, and negative affect 
(Herrero et al. 2010), which are associated with increased risk of cardiovascular disease 
and other negative health outcomes such as advanced aging (Thorpe, Roland, and Kelley-
Moore 2013). Lastly the resulting psychological distress that are caused by discrimination 
may lead to unhealthy coping mechanisms and health behaviors such as consuming 
alcohol (Paradies 2006), lack of sleep (Hope et al. 2015), social isolation, and other forms 
of self-medication and unhealthy responses to stress (Pascoe and Richman 2009). These 
outcomes occur as a result of anger, anxiety, depression, and other affective states give 
justification for more research into how students at PWIs fare in the face of increased 
discrimination, and thus increased negative affective states. Future research should 
continue to investigate factors that are protective in the link between discrimination and 
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mental health as well as those that may worsen these effects. Finally, it is important to 
discuss, however, that these identities interact with an already-pervasive system of racism 
in this country, and it is possible that in another context where discrimination is less 
pervasive, people who espouse nationalist or humanist views may thrive and be protected 
against the anger, anxiety, or depressive symptoms resulting from racism. 
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APPENDIX A OUTCOME INDICES 
INDEX: Measure (1=never, 4=often) 
  
Anger (NIH Toolbox): 1. I was irritated more than people knew. 
 2. I felt angry. 
 3. I felt like I was ready to explode. 
 4. I was grouchy. 
 5. I felt annoyed. 
Anxiety (NIH Toolbox): 1. I felt fearful. 
 2. I felt anxious. 
 3. I felt worried. 
 4. I found it hard to focus on anything other than 
my anxiety. 
 5. I felt nervous. 
 6. I felt uneasy. 
 7. I felt tense. 
Loneliness (NIH Toolbox): 1. I felt alone and apart from others. 
 2. I felt left out. 
 3. I felt that I am no longer close to anyone. 
 4. I felt alone. 
 5. I felt lonely. 
Depressive symptoms (CES-D): 1. I felt worthless. 
 2. I felt that I had nothing to look forward to. 
 3. I felt helpless. 
 4. I felt sad. 
 5. I felt like a failure. 
 6. I felt depressed. 
 7. I felt unhappy. 
 8. I felt hopeless. 
 9. I felt like I couldn’t do anything right. 
 10. I felt everything in my life went wrong. 
 11. I felt lonely. 
 12. I felt alone. 
 13. It was hard for me to have fun. 
 14. I could not stop feeling sad.  
Positive Affect (NIH 
Toolbox): 
1. I felt attentive. 
 2. I felt delighted. 
 3. I felt calm. 
 4. I felt at ease. 
 5. I felt enthusiastic. 
 6. I felt interested. 
 7. I felt confident. 
 8. I felt energetic. 
 9. I felt able to concentrate.  
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APPENDIX B RACIAL IDENTITY INDICES 
Instrument Title: The Multidimensional Model of Racial Identity (MMRI)  
Instrument Author: Sellers, R. 
Centrality Scale 
1. Overall, being (INDICATED RACE HERE) has very little to do with 
how I feel about myself. (R) 
2. In general, being (INDICATED RACE HERE) is an important part of my 
self-image. 
3. I have a strong sense of belonging to (INDICATED RACE HERE) 
people. 
4. I have a strong attachment to other (INDICATED RACE HERE) people. 
5. Being (INDICATED RACE HERE) is an important reflection of who I 
am. 
Regard Scales 
Private Regard Subscale 
1. I feel good about (INDICATED RACE HERE) people. 
2. I am happy that I am (INDICATED RACE HERE). 
3. I am proud to be (INDICATED RACE HERE). 
Public Regard Subscale 
1. Overall, (INDICATED RACE HERE)s are considered good by others. 
2. In general, others respect (INDICATED RACE HERE) people. 
3. In general, other groups view (INDICATED RACE HERE)s in a positive 
manner. 
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4. Society views (INDICATED RACE HERE) people as an asset. 
Ideology Scales 
Assimilation Subscale 
1. (INDICATED RACE HERE)s should strive to be full members of the 
American political system. 
2. (INDICATED RACE HERE)s should try to work within the system to 
achieve their political and economic goals. 
3. (INDICATED RACE HERE)s should strive to integrate all institutions 
which are segregated. 
4. (INDICATED RACE HERE)s should feel free to interact socially with 
White people. 
Humanist Subscale 
1. (INDICATED RACE HERE)s should have the choice to marry 
interracially. 
2. (INDICATED RACE HERE)s would be better off if they were more 
concerned with the problems facing all people than just focusing on 
(INDICATED RACE HERE)  issues. 
3. Being an individual is more important than identifying oneself as 
(INDICATED RACE HERE). 
4. (INDICATED RACE HERE)s should judge Whites as individuals and not 
as members of the White race 
Oppressed Minority Subscale 
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1. The same forces which have led to the oppression of (INDICATED RACE 
HERE)s have also led to the oppression of other groups. 
2. The struggle for (INDICATED RACE HERE) liberation in America 
should be closely related to the struggle of other oppressed groups. 
3. The racism (INDICATED RACE HERE)s have experienced is similar to 
that of other minority groups. 
4. There are other people who experience racial injustice and indignities 
similar to (INDICATED RACE HERE) Americans. 
Nationalist Subscale 
1. It is important for (INDICATED RACE HERE) people to surround their 
children with (INDICATED RACE HERE) art, music and literature. 
2. (INDICATED RACE HERE)s would be better off if they adopted values 
like sharing with each other. 
3. (INDICATED RACE HERE) people must organize themselves into a 
separate (INDICATED RACE HERE) political force. 
4. White people can never be trusted where (INDICATED RACE HERE)s 
are concerned. 
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APPENDIX C DISCRIMINATION INDEX 
Racism and Life Experiences Scale (RaLES) items (Harrell 1997): 
1. Been ignored, overlooked, or not given service (in a restaurant, store, 
etc…) 
2. Being treated rudely or disrespectfully 
3. Being accused of something or treated suspiciously  
4. Others reacting to you as if they were afraid or intimidated 
5. Being observed or followed while in public places 
6. Being treated as if you were “stupid”, being “talked down to” 
7. Having your ideas ignored 
8. Overhearing of being told an offensive joke 
9. Being insulted, called a name or harassed 
10. Others expecting your work to be inferior (not as good as others) 
11. Not being taken seriously 
12. Being left out of conversations or activities 
13. Being treated in an “overly” friendly or superficial way 
14. Other people avoiding you 
15. Being stared at by strangers 
16. Being laughed at, made fun of, or taunted 
17. Being mistaken for someone else of your same race 
 
